[Monitoring airway pressure in pediatric anesthesia: an experimental model of intratracheal medication and pressure-volume loops].
In the monitoring of anesthesia, airway pressure is measured in the ventilator or at the closest possible connection to the endotracheal tube. To compare the airway pressures and pressure-volume loops obtained before connection to the endotracheal tube with those obtained in the trachea. We carried out a single-blind prospective observational study on ASA 1 patients between the ages of 7 and 12 years ventilated in volume-control mode with an inspiration-to-expiration ratio of 1:2. Intratracheal and extratracheal peak and plateau pressures and pressure-volume loops were recorded. A special device was designed to monitor intratracheal pressure. Both sensors were connected to the same spirometric analysis system. The variables were measured on intubation and 5, 10, 15, 20, 30, 40, 50, and 60 minutes after intubation. The recorded pressures were compared using the t test, the Pearson product moment correlation coefficient (r), and the Spearman rank correlation coefficient (p), and regression models were fit to the data. Seventy-one patients were enrolled. The mean (SD) pressure difference between the 2 systems was 3.5 (0.35) cm H2O (P < .01) and no differences between the endotracheal peak pressures and the plateau pressures were observed. The intratracheal areas of the pressure-volume loops were 15% lower than the extratracheal areas. The value of r for the correlation between the intratracheal peak and plateau pressures was 0.998 (P < .01). The value of r for the correlation between the intratracheal and extratracheal peak pressures was 0.981 (P < .01). Analysis of variance confirmed the linear relationship. The difference between the intratracheal and extratracheal pressure measurements is due to the different locations at which the measurements are taken.